-zﬁf'mssoum DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PusL "‘fl-r" o rimary Registration District No. m:..__lhgi‘!ﬂr'l No. _Lsulﬁ---

DO NOT WRITE Regi Distriet No, oo. on..
ON THIS STUB -
2. USUAL RESIDENCE {Where deceased lived.
“M{Ssoury > O
c. CITY .
OR
TOWN
d, STREET
ADDRESS

-63~001204

STATE FILE NUMBER

If institution: Residence before

BERRY

1. PLACE OF DEATH

a. COUNTY admission).

VS 300
Rew. 4/59

GREENE

b. CITY {If outside corporate limits, glve TOWNSHIP only)
TowN. SPRINGFIELD
€. FULL HAME OF {if NOT in hospital, give location)

Weriution  BURGE -HOSP.
Firat

FRANK
5. SEX . 8. COLOR OR RACE
MALE - WHITE

10a. USI:IAL OCCUPATIOB.I (Gil\n kind of \_nror]t done
REFHRES “AU10 "HAPATR

13a. FATHER'S NAME

tnside Limits
Yes []1 No [X

Reside on.Ferm.
Yes [ NKD

Year

Length of stay in Ib
CASSVILLE

{If cutside, give location)
RATNBOW DRIVE
4. DA;I’E Month Cay

[o]
DEAM  FEB. 1
9. AGE {last birthday)

70

BIRTHPLACE (City and state or country)

MARYSVILLE, MO. U.S.A,.

14, NAME.QF HUSBAND OR WIFE

Inside Limits

Ye*] Ne O
Middle Last

HIRAM SHELTON
7. Married [X Never Marvied [] [8. DATE OF BIRTH
Widowed [J Divorced [J 11 / u’ / 9 2

10b. KIND OF BUSINESS OR INDUSTRY| 17,

SHOP OPERATOR

13b. MOTHER'S MAIDEN NAME

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

1963

IF_ UNDER )} YEAR IF UNDER 24 HR

Manths Days Hours

12, CITIZEN OF WHAT COUNTRY

JOHN SHELTON

MARY E. RODGERS

RUTH E. SHELTON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yeos, n?isgnknownll (Hf yn{,q_g.hﬁrv:ar

16. SOCIAL SECURITY NO. | 17.

‘ 1INF°IMANT
# da?ii_of ety N RUTH E,

SHELTON

Address

CASSVILLE, MO.

INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only une cause per fine
PART |. DEATH WAS CAUSED

IMMEDIATE caus:t.; M W& M{Mﬂ(_ 4&{, - wapum
DUE TO (b) J’/'q &éuagééq/c MM Zarecka_

DUE TO (c}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal
diawase candition given in PART- | (a}

DOCUMENT

which gave rise to
above cause .(a),
stating the under-

Conditions, if.my,]
lying cause [last.

. PART 111 If deceased was female was
there a pregnancy in last 90 dayx.

F:[ ’?exJ O Ne | ] Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)

PART II.

19. WAS AUTQ)
ERF :
YES NO [
20c. TIME OF Haw
INJ

URY a.m.
P,

20d. INJURY. OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20s. ACCIDENT  SUICIDE  HOMICIDE
a a u]

Month, Day, Year 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Ae. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc)
/- 7-C 3
12°2 077
(chm or title}

Z-7-¢3 T7-62_

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

;Jba ?Dlli%-,é«— (%&é ‘& 22c. DATE SIGNED

2-$¢-473
Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCKTIONM town, or county) (State)
MEMORTAL PARK KANSAS CITY, MQ.

25. DATE RECD. BY LOCAjEG. WNATE !

and last. sa ive on

21. I attended the di
Death occurred at.

ARy s

Z3a. BURIAL, CREMATION, | 23b. DATE

pURTAL *=™ | 2/5/63

P o maec‘fon
H.H. LOHMEYER FUNERAL I-IOME

S_BR.IN&EIELD_,_MO

d from

USE BLACK INK

22a. Sl

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

A-b—-b

{Licensed Embalrm;rfs Statement on Reverse Side)




.

LX)
BN

3
STATEMENT BY LICENSED EMBALMER

' ENEN

1
A '
N

| hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address,

.

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. ' .

- Il

[eblE wrin. 2k o taanmiald T awniediod Lespsg 3




